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CERTIFICATE OF NEED REVIEW REPORT 

CON1511-048 Crossroads Treatment Center (Crossroads) 
Crossroads Treatment Center of Tri-Cities, PC 

Rupert J. McCormac MD (owner) 
105 N. Spring Street, Suite 109 

Greenville, SC  29601 
 

Application date November 6, 2015 
 
 
The Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS) has 
reviewed the application for a Certificate of Need (CON) submitted by Crossroads Treatment 
Center of Tri-Cities, PC (Crossroads) for a non-residential (outpatient) methadone-only 
methadone maintenance treatment/medication assisted treatment (MMT/MAT) center (Center) 
(for adult patients who are addicted to/dependent on opioid substances) to be located in Johnson 
City, Tennessee, Washington County.  In accordance with rules of the Tennessee Health Services 
Development Agency (HSDA), the Department’s analysis consists of the following three 
components:  Need; Economic Feasibility; and Contribution to the Orderly Development of 
Health Care.  
 
This review, analysis, and presentation of data consists of three (4) parts: 
 

x Scope of Project 
x Analysis of Need, Economic Feasibility and Contribution to the Orderly Development of 

Health Care  
x Conclusions 

 
 
 
SCOPE OF PROJECT 
 

The Crossroads Treatment Center of Tri-Cities, PC (Crossroads) proposes to be a non-
residential (outpatient) methadone maintenance treatment (MMT) center for adult patients who 
are addicted to/dependent on opioid substances to be located in Johnson City, Tennessee, 
Washington County.  The new Center would be located at 413 Princeton Road, Johnson City, TN 
37601 near the Princeton Medical Center. The building facility would consist of new 
construction on land that is presently under contract but not yet purchased. The land will be 
purchased by Calhoun Real Estate which will then assign it to the Applicant via the Holding 
company which is the parent company of the management entity.  Closing for the purchase is set 
for 3/1/2016 before which time the purchaser can terminate the contract for cause. Following the 
purchase, the management company will lease the facility to the Applicant. Details about 
ownership and business affiliations are put forth in item B1 this document.  
 

The proposed facility would be approximately 6,000 square feet with counseling rooms 
(13), a pharmacy with dosing areas (4), one group room, one lab, one staff break room, staff 
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offices (4), closets (3), one chart room, restrooms (4), one waiting room (seating 55 individuals), 
one payment room, exterior entrance and exit doors (4), and “ample” parking which is described 
in the follow-up information submitted by the Applicant as having 85 spaces. The facility will be 
secured with alarms and cameras. 
 

The proposed project would cost approximately $1.9M to build and make ready for 
services to be provided on site. The financing is provided to the management company by Ally 
Bank by means of a revolving line of credit. The facility will then be leased back to the 
owner/Applicant.  
 

The Applicant proposes a geographic service area consisting of the following Tennessee 
counties: Carter, Greene, Hancock, Hawkins, Johnson, Sullivan, Unicoi and Washington which 
is  the area of TDMHSAS Planning Region 1. No contiguous state counties are listed.  
 

The proposed population to be served is adults over the age of 18. There is no proposed 
service to persons who are under age 18. The milieu of services would include methadone dosing 
treatment, counseling, physical and psychosocial assessments, laboratory screening, drug 
screening, Hepatitis C and HIV screening, Tuberculosis screening, and coordination of care with 
prescribing physicians not located on-site. A limitation for the provision of buprenorphine 
therapy is not requested or desired by the Applicant although the Applicant is not including 
buprenorphine in the application for approval.  The proposal indicates that referrals to 
community resources would be made for clients needing services such as medical care, 
vocational/educational needs, or emergency mental health services.  
 

There is no plan for the Center to become paneled with Medicaid, Medicare or any other 
insurance company. Revenue is projected to come from patients for whom intake and initial 
screening are free of charge and who will pay $1 a day for the first 30 days. After patients have 
been in treatment for 30 days, patients pay $14 a day for methadone dosing, receive one urine 
screen per month free of charge, and who pay extra for other services, some of which are 
required depending on the patient’s relapse status (drug screens) and some of which are not 
required. The $14 daily charge also covers patient intake, physician assessment and counseling 
(p. 42, initial application). Costs for other services are extra urine screens ($10 each); specialty 
urine screens ($2 to $10); oral swabs in place of urine screen ($15 each); other types of testing 
such as pregnancy testing or a four-panel screen ($5 to $15); annual lab tests following the first 
year’s testing ($10 to $50); other miscellaneous fees ($15 to $25). Essentially, it is inexpensive 
or free to begin treatment, and becomes more expensive as time in treatment passes and more 
tests become necessary (e.g. a failed routine urine screening requiring additional screens). Cost is 
at least $14 a day after the first 30 days. It is possible for patients to attend less than daily after 
90 days of treatment, and during the first year, patients will attend at least 200 of the 365 days. In 
follow-up information, the Applicant states that patients who are in treatment who encounter 
financial difficulties and cannot pay for treatment can request temporary assistance with 
treatment and that the facility will “work with” that person to make sure treatment continues.  No 
information was included to indicate how often this occurs, how many patients were assisted in 
other Crossroads clinics, or how many patients were terminated due to inability to pay.  
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Proposed Operations Schedule: 
Monday-Friday 
 5:00 a.m. -10:00 a.m.: Dosing, Counseling, Admissions, Assessment and Physicals 
 10:00 a.m. – 1:00 p.m.: Counseling and Administration 
 
Saturday and Sunday 
 6:00 a.m.-8:00 a.m.: Dosing only 
 
Proposed Staff Schedule: 
Monday-Friday 
 5:00 a.m. – 11:00 a.m.: Nurses dose patients, Secure and track medication inventory 
 5:00 a.m. – 11:00 p.m.: Counselors coordinate treatment services  
 
Tuesday and Friday 
 6:00 a.m. – 8:00 a.m.: Physicians see patients 
 
Saturday and Sunday 
 6:00 a.m. – 9:00 a.m.: Nurses dose patients, Secure and track medication inventory 
Staffing specifics are located in item C 1, of the application.  A description of the project’s 
average gross charge, average deduction from operating revenue and average net change on p. 42 
of the application refers to patients receiving their Sunday dose to take home on Saturday.  
Elsewhere in the application is it indicated that this only applies to patients who have been in 
treatment successfully for some time and whose physician believes this arrangement is medically 
indicated.  Some patients will receive Sunday doses on Sunday.  
 

Pregnant women seeking treatment, or women who become pregnant during treatment, 
receive “charity care” meaning free treatment in the event they are unable to pay for continued 
treatment. After a woman has given birth, however, she is subject to the same fees as all other 
patients. Length of time in treatment is stated by the Applicant to be generally about 18 months 
making the total amount of treatment for patients on an average length of time in treatment about 
$7,170 for methadone dosing with all other services costing extra (Applicant cites statistics from 
other Treatment Centers operated by the owner in Weaverville, North Carolina and Asheville, 
North Carolina). 
 

Applicant projects 100 persons served in the first 30 days; 697 served in the first year; 
and initially projected a $59,755 profit the first year. Follow up information, however, shows a 
net loss the first year of operation and a profit the second year. Item B2 this document contains 
details about economic feasibility. Applicant estimates final completion of construction in 
October 2016. 
 

All sites for Crossroads Treatment Centers in North Carolina, South Carolina, Georgia 
and Virginia are listed as accredited on the CARF website http://www.carf.org/home/ . There is 
no evidence of pending complaints.  
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ANALYSIS 
 
A. NEED 
 
Because the proposed facility is an outpatient treatment facility and does not seek to add beds to 
the inpatient service milieu in the area, the Applicant has presented supporting data regarding 
need for the services offered by the new Center. The applicant cites the Center for Medicare and 
Medicaid Services (CMS), the Centers for Disease Control (CDC), Tennessee Department of 
Mental Health and Substance Abuse Services data and publications, the Substance Abuse and 
Mental Health Services Administration (SAMHSA) including the National Survey on Drug Use 
and Health (NSDUH), and several studies  in reference to the potential need for a Center in the 
TDMHSAS Planning Region 1. 

 
1. A description of the geographic area to be served; 

The Applicant names the following counties in Tennessee as the service area: 
Carter, Greene, Hancock, Hawkins, Johnson, Sullivan, Unicoi and Washington (page 4). 
The counties named make up the entirety of the TDMHSAS Planning Region 1. 

 
2. An analysis of the population of the area; 

The Applicant cites information published by the TDMHSAS in stating that 8,800 
to 21,500 individuals are addicted to heroin or other opioids in the service area (pp. 5, 
24).  The original sources actually indicate that this is the estimate of people who 
engaged in non-medical use of opioids, not the frequency of addiction and not an 
estimate of the frequency of need for opioid substitution treatment (see #3, below).  The 
Applicant also states that the adult population in that area is projected to grow 3.99% 
between 2015 and 2019. The Applicant cites the source of the population or projections 
for growth as the Department of Health population growth projections., TDMHSAS notes 
that the Tennessee Center for Business and Economic Research population growth 
projections for 2010 to 2020 show a growth in adult population (age 20 and up) of 3% in 
the service area from 406,849 in 2015 to 420,604 in 
2019.http://tndata.utk.edu/sdcpopulation.htm)  The increase is a total of 13,755 persons. 

 
3. The estimated number of persons in the described area who are addicted to heroin or 

other opioid drugs and an explanation of the basis of the estimate: 
The Applicant’s estimate of 8,800 to 21,500 persons in the area addicted to heroin 

or other opioids is based on the adults in the service area who report the non-medical use 
of prescription drugs in the past year on the NSDUH. Estimates of use of a substance do 
not equate to a need for treatment.  Treatment estimates are typically based on estimates 
of the population who abuse or are dependent on a substance.  NSDUH only provides an 
estimate of the non-medical use of pain relievers rather than abuse or dependence.  
According to the most recent NSDUH estimates, the percent of adults (18+) reporting the 
non-medical use of prescription drugs is 4.56% in the proposed service area. 

The TDMHSAS prevalence estimates show that, for the Region in which the 
service area is located, 4.6% of adults used non-medical pain relievers and that the 
number is trending downward since 2008 from 6.7% to 4.6% in 2012.  Present 
percentages of adults using non-medical pain relievers in 2015 (using 2012 percentage of 
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4.6%) results in 18,522 for the service area. Although this number is in the range of need 
defined by the Applicant (8,800 to 21,500), it does not represent the number of people 
needing treatment, only the number of people using opioids non-medically. 

If 18,552 individuals report the non-medical use of pain relievers, an estimated 
2,600 individuals or 14% would meet the criteria for substance abuse treatment based on 
estimates of the National Institute for Drug Abuse indicates on its website 
(www.drugabuse.gov/publications/research-reports/prescription-drugs/director).  It is 
unknown what percentage of those 2,600 would be addicted to opiates and would be 
candidates for opioid substitution treatment such as methadone maintenance or 
buprenorphine-assisted treatment. 

 
4. The estimated number of person in the described area addicted to heroin or other opioid 

drugs presently under treatment in methadone or other treatment programs; 
The Applicant cites CDC/Medicare Part D data that show that there are significant 

concerns related to opioid prescription use in the service area. The Applicant cites an 
interactive map published by the CDC/Medicare Part D to show the percentage of 
prescriptions written and filled in the area in FFY 2013 that contained opioids. The 
Applicant puts forth a chart showing the area aforementioned percentages and totals. 
TDMHSAS notes that seven of the eight percentages cited by the applicant are not 
consistent with the percentages published on the interactive map provided by CMS. 
Included in the follow-up information requested by HSDA, the Applicant states that some 
information pertaining to the map was altered with information other than what was 
provided on the map (zip code-centered information). The altered information was then 
corrected on the first follow-up submission. The map can be viewed on the CMS website 
at the following location: https://www.cms.gov/Research-Statistics-Data-and-
Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/OpioidMap.html 

 
The Applicant states in the follow up submission that the Medicare Part D data is 

utilized to show that age is not a factor in addiction. However included in the narrative of 
the application is a statement by the Applicant that persons of an age making them 
eligible for Medicare Part D (65 and up) do not seek the type of treatment provided by 
the proposed Center. The last statement is used by the Applicant to explain the reason 
that the Applicant will not seek Medicare paneling. 

TDMHSAS-funded agencies reported 1,056 admissions in 2014 for the non-
medical use of prescription opioids (1,019) or heroin (37). In addition, 146 physicians in 
Region 1 were certified by the Drug Enforcement Administration (DEA personal 
communication, October 2015) to provide buprenorphine treatment for opioid abuse.  
Based on the number of patients each physician is certified to treat, the estimated patient 
capacity for these physicians is 10,050 patients.   

Adding the capacity of TDMHSAS-funded agencies to the patient capacity of 
physicians, Region 1 counties currently have the capacity to serve 11,106 individuals 
needing treatment for opioid abuse.   
 

5. Projected rate of intake and factors controlling intake. 
The Applicant states that intake will total 100 patients in the first 30 days, then 

approximately 50 per month to reach 697 by the conclusion of the first year of operation. 
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In follow-up information submitted, the Applicant states that residents of the service area 
who are presently receiving treatment (approximately 300) at the Applicant’s facilities in 
other locations (Asheville, North Carolina [NC] and Weaverville, NC) will be transferred 
to the Center in Johnson City. The transfers are included in the intake estimates. 

 
6. Comparison of estimated need to existing capacity. 

The Applicant notes that the nearest in-state methadone maintenance clinic is 
located in Knoxville which is more than an hour drive by car from Johnson City.  
Currently, only 28 persons are traveling from counties in the proposed service area to 
Knoxville for methadone treatment.  The Applicant also notes that the nearest out-of-state 
clinic is located in Weaverville, NC which is an hour or less away in terms of drive time 
for an individual who lives in Johnson City. The Applicant states that some individuals 
needing treatment in the proposed service area travel to Crossroads Clinics in Asheville, 
NC and Weaverville, NC to receive treatment in the absence of a clinic in Johnson City. 
The applicant provides data on drive times crosswalked with all available clinics from 
most areas of the geographic service area.  

The Applicant provides information regarding the number of doctors who are 
approved to provide buprenorphine treatment in the proposed service area as 114. The 
actual number of doctors in the service area who are approved to prescribe buprenorphine 
is 146 with a combined capacity to treat 10,050 individuals who present with opioid 
abuse or dependence (TDMHSAS Office of Research, October 2016.  

TDMHSAS provided state-funded substance abuse treatment services to 1,056 
individuals who abuse or are dependent on opioids or heroin in 2014.  Only 4% (37 
admissions) of 1,056 admissions for opioid abuse or dependence to TDMHSAS funded 
treatment are for heroin; 96% of TDMHAS admissions for opioid treatment are for abuse 
or dependence on prescription opioids. 

Subtracting 1,056 of those already receiving services from the estimated need 
of2,600, yields about 1,544 individuals addicted to opioids who need access to other 
forms of treatment.   

Although there is currently no methadone treatment in the area, the existing 
capacity of physicians in the service area to provide buprenorphine treatment (10,050) for 
opioid abuse is about 6.5 times the number of patients estimated to need treatment. The 
Applicant only  addresses access to methadone treatment in the area.     

The research cited by the Applicant indicates that MMT is the most effective 
treatment for individuals with a severe heroin addiction. As noted in the analysis of the 
estimated number of persons in the described area who are addicted to heroin or other 
opioid drugs (# 3., p. 5, above) prescription drug abuse appears to be an area of greater 
need than heroin addiction.  Buprenorphine is identified in the literature as an effective 
alternative treatment for opioid dependence with less risk of overdose and less abuse 
potential than methadone.  The Applicant has not clearly established the need for a new 
Center to provide MMT for severe heroin addiction. 

 
 
B. ECONOMIC FEASIBILITY 
 

1. Ownership and Management 
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Following the submission of the initial application on November 6, 2015, follow 
up information was requested by HSDA and submitted by the Applicant on November 
20, 2015 that clarified ownership and management of the proposed Center in Johnson 
City. A second request for follow up information was requested by HSDA on November 
24, 2015 and submitted by the Applicant on November 25, 2015.   

The Applicant initially presented ownership information by means of an 
organizational chart entitled “Treatment Centers” representing Dr. Rupert McCormac as 
holding 100% ownership of all Crossroads Treatment Centers in each state in which 
facilities are located (North Carolina, South Carolina, Virginia, and Georgia). Dr. 
McCormac is, however, not noted as the Applicant. The Applicant is noted as the 
corporation Crossroads Treatment Center of Tri-Cities, PC (incorporated in Tennessee) 
with a primary address located in Greenville, South Carolina (as per the first follow-up 
submission).   

The proposed management entity, Crossroads of Tri-Cities Management 
Company, LLC (incorporated in Tennessee) is owned by a holding company called 
Treatment Centers HoldCo, LLC (incorporated in South Carolina) which is, in turn, 
wholly owned by another holding company called Crossroads Holding, LLC 
(incorporated in Delaware). The management agreement exists between Crossroads of 
Tri-Cities Management Company, LLC (TN) and Crossroads Treatment Center of Tri-
cities, PC (TN) for management of the proposed facility.  

The Applicant puts forth a chart in the follow-up submission entitled “Crossroads 
Treatment Centers Ownership Interest of 5% of Greater” (Attachment A, Item 4) that 
shows percentages of ownership for different individuals and corporations that suggest 
that Dr. McCormac is not the sole 100% owner of all Crossroads Treatment Centers but 
shares ownership with the aforementioned individuals and corporations as presented in 
the aforementioned chart. The ownership clarification was requested via letter to the 
Applicant from HSDA which inquired about ownership of the holding company, 
however, and not the treatment centers. The answer addresses the treatment centers’ 
ownership and not the holding company. Further clarification from the Applicant (12-29-
2015) shows an error on the chart and the ownership reflected there is for the Crossroads 
Holding LLC.  

 
2. Expected Costs and Alternatives; Revenue and Expense Information 

The Applicant states via the Project Costs Chart that new construction, land 
purchase, facility build-out, applicable fees and preparation will cost a total of 
$1,830,770. Initial funding for the project is established through a revolving line of credit 
with Ally Bank, documentation for which is provided in the application. The Ally Bank 
documentation for funding, as noted by a second follow up letter from HSDA, is assigned 
to the Crossroads Tri-Cities Management Company, LLC (management entity). The 
management entity will then lease the property and all improvements to the Applicant for 
use as the Center. The Center will then be managed by the management company. The 
Applicant states that, barring any unforeseen circumstances, service begin date will be 
October 2016. The Projected Data Chart submitted shows year one as 2016 and year two 
as 2017.  

Revenue for the first year of operations will come from self-pay patients. There is 
no intention of paneling with TennCare or any other insurance company since methadone 
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maintenance is not generally a covered expense. Projected revenue for year one of 
operation is noted as $1,668,315, and year two is noted to be $3,826,645 (page 44 initial 
response). In the initial application, the Applicant projects a year one profit of $59,755 
and a year two profit of $929,123. In the second follow up response, a revised projected 
data chart is submitted by the Applicant that shows a year one net loss of $540,245 and a 
year two net profit of $329,123. Year one is noted to intake and serve 697 patients 
making an average revenue per patient expectation of $2,393.42 for the year. Year two is 
noted to intake and serve 1,108 patients making average revenue per patient expectation 
of $3,453.65.  However, the Applicant’s overestimate of the need for a new MMT Center 
in the region (see A. Need, above) raises questions about the economic feasibility of the 
proposed project. 

The staffing patterns and service availability described in the application do not 
meet TDMHSAS minimum licensure requirements for non-residential treatment opioid 
treatment clinics (see 0904-05-42 at http://sos.tn.gov/effective-rules).  Adjustments to 
bring services into compliance would increase operational costs, thereby affecting the 
economic feasibility of the application.   
 

3. Projections 
See Item B-2 for Projections. 

 
4. Alternatives to New Construction 

The Applicant states that new construction was required and that no other 
previously existing buildings in Johnson City met the requirements of state or federal law 
regulating Opioid Treatment Centers. 

 
  

C. CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE 
 

 
1. Staffing and Treatment Information 

The Applicant provides the following staffing information: the proposed Center 
would initially employ one program director, one clinical director, one administrative 
assistant, one Lead Registered Nurse (RN), one dosing licensed practical nurse (LPN), 
counselors (2), one physician’s assistant (PA), one medical doctor (MD) and one security 
guard.  

All positions are slated to be full-time at the start of services with the exception of 
the MD who will be in the Center twice a week on Tuesday and Friday for two hours 
from 6:00 AM to 8:00 AM totaling four hours a week (10%  or .1 FTE). The MD is 
identified as Dr. Paul Pyles whose resume is included as part of the initial application. 
The ranks of counselors will be increased by one counselor per every 50 added patients.  
Please note that the staffing patterns described by the Applicant do not meet minimum 
licensure requirements for non-residential treatment opioid clinics (see 0904-05-42 at 
http://sos.tn.gov/effective-rules). 

The Applicant states that the treatment Center in general “treats patients through a 
holistic, biopsychosocial model.” The model is described as individualized, supportive 
through individual and group counseling, physician-directed medical care, and 
coordinated with community resources and services professionals who provide other 
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needed services to patients.  In response to a query from the Health Services 
Development Agency on health care providers with whom the new Crossroads treatment 
center would work with, the Applicant provides a list of several local agencies.  It is 
concerning that no documentation was provided on the establishment of these 
relationships or letters of support from these providers. 

The purpose of the approach to treatment is to support the health and recovery of 
patients, reduce symptoms, promote personal growth and healthy choices, restore 
functioning, and promote positive relationships. The Applicant states that the Center 
espouses four core values: Hope, Pride, Stability and Progress. The Applicant also states 
that staff is committed to a “service first” philosophy, that staff are trained and qualified, 
that staff will communicate with patients and that staff will comply with all state and 
federal law and regulations. (page 17 and 18, initial application). 

Patients will receive an intake physical and psychosocial assessment, a lab 
screening, drug screening, a HEP C and HIV screening, a TB screening, coordinated care 
with other physicians, substance abuse counseling and referrals for any needs extraneous 
to the services available at the proposed Center.  

  
2. Effect on Existing Providers and Resources 

The Applicant repeatedly states that there are no other Opioid Treatment 
Providers in the proposed service area. There is considerable discussion of the number of 
buprenorphine prescribers in the area with some statistics put forth about the numbers of 
individuals in treatment with said prescribers. The Applicant states that most 
buprenorphine prescribers do not provide patients with therapy, counseling and coaching 
needed to allow for the improvement of quality of life. 

 TDMHSAS provided state-funded substance abuse treatment services to 1,056 
individuals who abuse or are dependent on opioids or heroin in 2014.  Only 4% (37 
admissions) of 1,056 admissions for opioid abuse or dependence to TDMHSAS funded 
treatment are for heroin; 96% of TDMHAS admissions for opioid treatment are for abuse 
or dependence on prescription opioids. In addition, 146 physicians in Region 1 were 
certified by the Drug Enforcement Administration (DEA personal communication, 
October 2015) to provide buprenorphine treatment for opioid abuse.  Based on the 
number of patients each physician is certified to treat, the estimated patient capacity for 
these physicians is 10,050 patients.   

 
3. Letters of Support 

There are no indications of statements of support.  It is concerning that there are 
no letters of support or other documentation from other mental health/substance abuse 
providers in the area with which the Applicant indicates they will establish working 
relationships for referrals.  

 
4. Implementation of State Health Plan 

The application describes how the proposed Center is consistent with 
implementation of the state health plan by indicating that Tennesseans addicted to opioids 
would be in better health if receiving Methadone Maintenance Treatment (MMT) and the 
proposed Center would improve access to health care by providing an MMT resource 
where there is none.  The applicant states that the proposed Center would increase 
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economic efficiency of opioid addiction treatment by eliminating the need for 
Tennesseans in this region to travel long distances for MMT.  The applicant states that 
the quality of care would be closely monitored by Federal law and regulation and the 
Rules of TDMHSAS.  Finally, the applicant believes that the prosed Center would 
contribute to workforce development by providing training and employment for 
Tennessee nurses, counselors and doctors.  

The Applicant states that there are numerous data that show that MMT helps to 
improve the health and well-being of patients who are addicted to opioids. The Applicant 
quotes the CDC in stating that MMT is the most effective treatment for opiate addiction.  
However numerous studies indicate that Buprenorphine is an effective alternative for 
opioid addiction for the possible exception of severe addiction requiring high levels of 
medication, and that buprenorphine poses fewer health risks such as overdose and cardiac 
problems. The Applicant notes that access to MMT is non-existent in the service area and 
adding one Center improves access to patients who are addicted and states that efficiency 
of care and cost of care is improved when care is located conveniently close to citizens 
who are in need of care. The Applicant quotes TDMHSAS in saying that, while 
buprenorphine has a role to play in treating opioid addiction, there have been concerns 
with the efficacy of outcomes due to a lack of accompanying therapy and other clinical 
strategies.  While TDMHSAS maintains an interest in a full array of available services 
including therapy, it has not been clearly demonstrated that establishing a MMT clinic in 
an area with a higher level of prescription drug abuse than heroin addiction contributes to 
the implementation of the state health plan.   

The Applicant responds to the item concerning the public’s confidence in the 
quality of health care necessary to be consistent with implementation of the State Health 
Plan by indicating that “(t)he Applicant will meet or exceed all minimum program 
requirements for Non-Residential Substitution Based Treatment Centers for Opioid 
Addiction, as put forth in the Rules of TDMHSAS” (p. 32, initial application).  However, 
the staffing patterns and service hours described do not appear to meet the minimum 
licensing requirements of Rule 0940-05-42 as posted by the Secretary of State (see 
attachment for detail).   

 
 

5. Working Relationship with Existing Health Care Providers 
The Applicant states that relationships will be established with Johnson City 

Medical Center, Wellmont Health Systems, Holston Valley Medical Center, Indian Path 
Medical Center, Bristol Regional Medical Center, Union County Memorial in Erwin, 
Laughlin Memorial in Greeneville, and Hawkins County Memorial in Rogersville. There 
is no indication as to the nature of the relationship or what types of referral situations 
might be established, and there are no letters of support or other documentation from 
these agencies of any process for establishing these relationships. The applicant states in 
a supplemental response that referrals will be made to local physicians authorized to 
prescribe buprenorphine when the patient and his Center physician agree this is the best 
treatment option.  There is no specific mechanism described for accepting referrals from 
local physicians.   

As stated before, the Applicant has no plans to panel with any third party benefit 
for the proposed site. 
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The Applicant also states that Center staff will assist patients by establishing 
resources on behalf of patients in treatment including local support groups, clothing and 
financial assistance, employment assistance referrals, food programs and pantries, 
housing and/or shelter, primary care referrals, emergency mental health care, IDD 
assistance, crisis services, educational assistance and counseling referrals. 

Women who are pregnant or become pregnant and cannot afford treatment 
services will receive services free of charge. 

 
6. Participation in Training of Students 

Upon further inquiry, the Applicant presents a letter dated January 4, 2016 from 
Dr. Janna Scarborough, Chair of the Department of Counseling and Human Services at 
East Tennessee State University expressing an interest in exploring an internship 
relationship at the Weaverville, NC and - the Tri-Cities. 

  
 

 
CONCLUSIONS 
 

1.  Need for a methadone maintenance non-residential opioid treatment center for 
Tennesseans living in the Region identified in the current application has not been clearly 
established.  The Applicant provides an estimate of the number of adults “addicted to 
opioids” (p. 5) which is in fact based on estimates of the frequency of abuse (non-medical 
use) of opioids and does not provide a reliable estimate of the number of Tennesseans in 
the identified Region addicted to opioids.   

2. The proposed project may be economically feasible.  However, there are significant gaps 
between the proposed staffing and services and those required for licensure in Tennessee.  
It cannot be determined from the current application whether the proposal would remain 
economically feasible if all licensure requirements were fulfilled. There appears to be 
adequate credit available to the applicant to cover real estate and construction costs 
generally, but specific construction requirements that would meet licensure requirements 
are not included in the application.  Licensure requirements are posted publicly by the 
Secretary of State on their website. 

3. This application does not contribute to the orderly development of health care in the state 
of Tennessee.    Notable gaps exist between the staffing and services proposed and those 
required for licensure.  As described, the Center would not qualify for licensure to 
provide services in the state of Tennessee.  There is significant current capacity for 
treatment of opioid abuse and dependence with a treatment (buprenorphine) which would 
expose Tennesseans to less risk of medical complications such as overdose.  Studies 
demonstrating the effectiveness of MMT are based primarily on heroin addiction while 
prescription drug abuse appears to be a larger problem in the identified region. 

 
 


